The incidence of hepatocellular carcinoma in some areas of Asia and Africa reaches 150 cases/ 100 000 inhabitants per year; in these areas hepatocellular carcinoma is the most common neoplasm. In Europe, the United States, and Australia the reported incidence is less than 5 cases/100000.' It is probably underestimated, however.
Hepatocellular carcinoma is more frequent in men and in the middle aged and elderly. But in the areas where hepatitis B is endemic, the prevalence of this tumour is higher and the average patient age lower. Known risk factors are hepatitis B virus, alcohol, and liver cirrhosis.2 a Fetoprotein concentrations show poor sensitivity for early diagnosis of hepatocellular carcinoma. Detection is facilitated by ultrasonography, whereas pathological diagnosis is possible with guided fine needle biopsy.34 The diagnostic accuracy of cytology in hepatocellular carcinoma has now been confirmed by several studies. 5"8 Early diagnosis is important in order to modify the extremely poor prognosis of this tumour by surgical intervention. In this paper we report data from 170 consecutive patients with hepatocellular carcinoma seen in our department. The aim is to point out the diagnostic role of ultrasound guided fine needle aspiration biopsy in the diagnosis of hepatocellular carcinoma. 18 Pathological diagnosis was reached in most of our patients with ultrasound guided fine needle biopsy, which showed a high diagnostic accuracy with a sensitivity of95 6% in 138 patients. Bret et al'9 used the procedure in 159 cases of hepatocellular carcinoma, obtaining a diagnostic sensitivity of 84% (92% for sensitivity in predicting the malignancy).
Methods
The cytological diagnosis of hepatocellular carcinoma can be difficult in well differentiated cell types. In fact, four of our six false negative cases were well differentiated cell type hepatocellular carcinoma (the other two cases were technically difficult to approach: small and deep target lesions). Recent reports cite a diagnostic accuracy of cytology (sampling under laparoscopic guide) ranging from 93%7 to 100%. 8 Bret et al'9 point out the usefulness of comparing hepatocytes sampled from tumour and from normal areas ofthe liver. Pedio et a120 have shown the importance of naked nuclei, which show the same alterations as intact tumour hepatocytes. The phenomenon seems to be characteristic of hepatocellular carcinoma and is absent in liver cirrhosis.
To improve diagnostic accuracy Limberg et al12 suggest the use of cutting fine needle biopsy. Their results, however, are similar to ours and to those of Bret et al. '9 We have used cutting fine needle biopsy in only three cases of well differentiated hepatocellular carcinoma to correct an equivocal cytological 'negative.' Such a manoeuvre, however, increases the cost of the investigation and may increase the risk to the patient. In our series we had one case of bleeding. In the series of Bret et al'9 there were four cases of bleeding, one of which was lethal.
In a recent series22 reporting the complications of abdominal fine needle biopsy, the mortality was 0-018% (the two deaths were due to haemoperitoneum in cases of hepatocellular carcinoma with cirrhosis). We agree with Hall-Craggs and Lees23 that the use of the cutting fine needle has to be reserved for those cases not diagnosed by cytology. We emphasise that the rapid staining of the material aspirated during ultrasound guided biopsy can reduce the number of biopsy specimens required from each patient without impairing the diagnostic accuracy'" and can thereby reduce the complication rate associated with the biopsy.
We point out that ultrasound guided fine needle biopsy should replace blind percutaneous biopsy24 for typing of hepatocellular carcinoma and other focal liver lesions. The introduction of fine needle biopsy has modified the indications for laparoscopy.2"
For the initial diagnosis we used laparoscopy in selected cases: suspected hepatocellular carcinoma with negative or inconclusive ultrasound, lesions with ultrasound features resembling subcapsular haemangioma, or cases where there were difficulties in performing fine needle biopsy. Laparoscopy is advisable to correct false negatives and for presurgical staging. Moreover, it is useful for the study of equivocal lesions in a cirrhotic liver with adenomatous hyperplasia. 26 We think that ultrasonography is a good method for identifying hepatocellular carcinoma, while ultrasound guided fine needle aspiration biopsy seems to be the first choice of the invasive technique. The indications for laparoscopy are thereby reduced, but it retains an essential role in selected cases. The integration of these two techniques gives excellent diagnostic accuracy.27 hepatocellular carcinoma. aspiration biopsy in the diagnosis of Role of ultrasound guided fine needle 
